THE DIVISION OF HEALTH OF MISSOURI
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FAD

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE. OR CONDITION

line for (&), (b}, and (c) DIRECTLY LEADING TO DEATH® (3™,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO_(b)
rise 1o the above cause (e ) alating
the underlying couae last.

*This does mot mean
the mode of dying, stich
- a8 beart foilure, asthenia,

etc. I¢ means the dis-
DUE TO (c)-

. No. 300 - i ;
‘o3 FLED MAR 2 194Y  STANDARD CERTIFICATE OF DEATH State Fite Voo
BIRTH NO. REe. Dist. No. _ (SO primary Reg. 0151 W0. S S 7L Registrar's Nowwsodnrn
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
(6 a. COUNTY o STATE | i b. COUNTY admission],
) : Jackson Missouri Jacksan /&7
‘) b. CITY (M outsids corporsts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limite, writs RURAL and give township} ;£
.. . tawaahip) STAY (in this place) N
o TOWN Prairie Tewnship 12 mo.5 dajiys TOWN hansas City 3, s
- ¢. FULL. NAME OF {If not ia hoapital or in.!.imunn ive m‘n address or location) d. STREET (If ronsl, give tontion) *
o HOSPITAL OR ADDRESS " . /
O INSTITUTION Jackson Co,Emergency Hospitall 515 Blure. Ridge Blvd.
§ 3DECE§5%’B 8. (First) _ b. (Middle) ¢. (Last) \ 4. Dgr_ljz-: . (Month)  (Day)  (Year)
B (Twpe or Print) Grace M Tihomas peatd ~Eeb. 1545
é 5. SEX & COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH l g 9. AGE (In years] IF'UNDER | TEAR | WF UNDER &4 HRS.
= f . / . QWED DIVORCED (Spedity) . Laat binhd.u) Monthe| Days | Hours | Min.
emale white iverced January 10, l ]
Q 10a. USUAL OCCUPATION (tivekind of work | .@b- IKIND ‘@FSBUSINESS/OR IN- | 11. BIRTHPLACE (State or torelan’ mnw) 12, CITIZEN OF WHAT
[« dooe during moat of working lifa, svan if retired) DUSTRY COUNTRY?
E Housekeeper ’.fscli enpleyed Friend, Nebr, / erican
< 13a. FATHER'S NAME *  [13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
& rank Higgenbetham | . Alice Mciullen | none
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sECURkTg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.no, or unknown) ({If yoo, glve war or datea of service) . :
% Hohe it none Jacﬁc‘scn County flospital records "
=

ease, injury, or complica-
tion which caused death, | 15. OTHER SIGNIFICANT CONDITICNS

Conditions contribuling to the death but not
related to the disease or condition causing death.

, 19 , and tﬁt death occurred at

alive on -

j&lﬂ'ﬂi OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - é‘ 0 v 20, AUTOPSY?
ON S S .
g ! : . \A ves [ wo B’
~ACCIDENT  “  (Specily} 215, PLACE OF INJURY (o5, Inorabost | 21c. {CITY, TOWN. OR TOWNSHIP) -+ (COUNTY) - (STATE)
SUICIDE - home, farm, factory, street, office bldg.. ew0.)
OMICIDE -
TIME (Manth} © tDu) (Yoar} (Houn | 218, INJURY OCCURRED | 21f.” HOW DID INJURY OCCUR?
OF WHILEAT[ ™} NOTWHILE : . .
JURY WORK AT WORK N no
ﬁy hereby certify that I aitende deceased from _ 11/3C 8 to 24/l , 19, that T last saw the deceased

. jrgm the causes, nd on the date stated above.

BURIAL, CREMA: . ‘
TION, REMOVAL ifipacits? . . as .
Tamov i 2/!4/1;9 Friend, Nebr, .
DATE RECD BY Loc;.;% RAR'S smunuraw FUKERAL DIRECTOR'S SiGMATURE "~ ADDRESS
2 — of ~ 47FEC 22 ol C ﬁo A & nogw— INdependence, lo.

(licensed Embalmet's Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

; I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by _—

- ,  Student Embalmer No.
working under my personal supervision.

Student cececrscnsccsnsuncee Setisseasutnnnas Signed M‘C/M—

Student Embalmer

Licensed Embalmer No..zZ~2 "2 g

P. O. Address 2o t-eX

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 50 stated above. !




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.5 115
—8-43
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THE STATE BOARD OF HEALTH OF MISSOURI 1 l
Siate of MiSSOUri } ~ BUREAU OF VITAL STATISTICS State File

County of..._dJackson.... AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...... §. ...
On this......3rgd . day o;' March, 1949 , 104, before me appears Floyd/Mana n_for
’ 'I.‘b'..e__.._._Gearg‘e...C..:.Gax:son..ELHlﬁI‘.al._.Home............, who, upon .__.... hia ........ oath, states that the original record oem
or_ Mrs. Grace.M..Thomas ol Febe L, 1949 ,19......, in thelState of
Missouri, and which was filed at..... L ees. Summnit,. Moe...... ONoee e , 10, should be corrected as follows:
Ttem No.... 8.t ... should read....JANe..1Q,. 1895 I
Instead of Jan, 10, 1892 - L
Item No 7 should read SLI ...... -
Instead of 57
Item No, should read
Instead of
Item Neo. should read
Instead of
Item No should read...... e O U
Instead of
Item No. should read
Instead of
Item No.......cccoceeveceee.should read.. - et
Instead of
Item No should read
Instead of

‘The above is true to the best of my knowledge, information and behef
(SEAL) % eral Director

Relationship.
101 N. Pleasant

e"de““eﬁ
Present Address

Subscribed and sworn to before me this ard day of March, , 194

~






